It originate from cloacogenic remnant of the cloacal membrane of the embryo and localize transitional or cloacogenic zone of anal canal. Most of the cases are local or loco-regional and can be treated by surgery and radiotherapy with or without chemotherapy. However, there are little data about metastatic cloacogenic cancer and its treatment. We present here a case metastatic cloacogenic anal cancer treated with cisplatin and 5 floururacil.
A 55-years men patient who presented with hematuria diagnosed invasive uroepithelial carcinoma of bladder in 2005. He underwent radical cyctostomy and treated with 3 cycles of gemcitabin and cisplatin as adjuvant treatment. After completion of the adjuvant therapy, the patient was followed up for 7 year without recurrence. In 2012, anorectal pain was initiated and mass in the anal canal was detected at physical examination. Magnetic resonance imaging (MRI) revealed 7 cm diameter mass in anorectal region and colonoscopic biopsy was performed. Pathology examination showed good differentiated papillary lesion suggested that transitional cell carcinoma. The patients consider as recurrence of the urinary transitional cell carcinoma and treated with gemcitabin and cisplatin. After 6 cycles treatment, there was minimal regression in anorectal mass. Because of continuation of the anal pain after chemotherapy, concomitant radiotherapy with gemcitabin was performed and symptoms were relieved. After 2 years without follow up, patient presented with painful defecation. Thoraxabdominal computer tomography (CT) revealed increased size of anorectal mass and new multiple solid mass in right lung. Biopsy from new lung lesion was performed and histopathologic and immunhistochemistric examinations showed malignant epithelial tumor with positive p63 and negative CK20 and TTF-1 staging, consistent with the diagnosis of urotelial carcinoma metastasis. Therefore, gemcitabin and cisplatin therapy were initiated again and after 6 cycles, there was no response in anorectal mass and lung metastasis. Biopsy was repeated in anorectal mass and lung lesion because of confusion to the diagnosis due to refraction of the primary treatment. Histopathologic examination revealed transitional epithelium like neoplastic cell with papiller differentiation and negative staining with TTF-1, CK20, CDX2, CK 5/6 and positive staining with p63 were detected by immunohistochemistry (see Fig. 1 ). Results were consistent with diagnosis of anal cloacogenic carcinoma rather than uroepithelial transitional cell carcinoma. According to the last pathological examination, patient was consider as metastatic anal cloacogenic carcinoma and cisplatin e 5-Fluorouracil therapy were initiated. After 3 cycles of the treatment, there was partial response in anorectal and lung lesions. The symptoms of the patient were also relieved. Patient is still continue to therapy and there is no deterioration of his clinical situation.
Malign neoplasm originating in the anorectal area include mainly squamous-cell carcinoma, adenocarcinoma, melanoma, basal-cell carcinoma and neurogenic sarcoma. Anal is a very rare tumor of anorectal region. Firstly, Grinvasky et al. described anal canal cloacogenic cell carcinoma. 2 It accounts for approximately 2e3% of the all anal canal cancers. 1 Transitional or cloacogenic zone of anal canal located around of dentate line and anal cloacogenic tumor arise from cloacogenic remnant of the cloacal membrane of the embryo. The mucosa of the anal transitional zone occur several cell types including; basaloid, columnar, cuboidal, transitional (urothelium-like), and squamous cells. Thus, cloacogenic cancer occur many type of the histological pattern like as mucoepidermoid carcinomaelike, adenoid cystic carcinoma e like, transitional carcinoma like and basaloid with peripheral palisade. According to study that evaluated 27 patients with cloacogenic cancer, transitional carcinoma like variant and basaloid with peripheral palisade were found 10 of 27 patients and 13 of the 27 patients, respectively. 3 Because of, there is limited data about cloacogenic cancer in literature, these rare tumors can be misdiagnosed. Especially, as in or case, transitional variant of cloacogenic cancer can be generally misdiagnosed with anal canal metastasis of the urinary transitional carcinoma. The distinction between anal cloacogenic cancer and metastasis of the urinary transitional carcinoma can be made by histomorphologic examination and immunhistochemically staging. Anal cloacogenic cancer can be stained with cytokeratine 4, 13, 17, 18, 19 and this staining pattern distinct from anal squamous cell carcinoma. For distinction with urinary transitional carcinoma can be also made by uroplakin 2 and 3 that stained positive in urinary transitional carcinoma and no stained in anal cloacogenic cancer. 4 Surgery and radiotherapy are two treatment choice of local disease and most of the case who published in literature had local disease and treated by surgery and radiotherapy.
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Bertani et al. published long term follow up results of the 7 cloacogenic carcinoma patients treated with concurrant chemoradiotherapy and 3 of the 7 patients were metastatic at the time of the diagnosis. 5 5 years overall survival was found as 48% with concurrant chemoradiotherapy. However, in our knowledge, there is limited data about treatment of the metastatic cloacogenic cancer of the anal canal. In our case, we administered cisplatin and 5-Fluorouracil and after 3 cycles, partial regression was occurred. This is the case who shown efficacy of the cisplatin and 5-Fluorouracil treatment without concomitant radiotherapy in metastatic stage. In the case who diagnosed with metastatic urinary transitional carcinoma arise from anal canal and refractor to standard treatment can be reevaluated for anal cloacogenic cancer.
